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e Political Organization
ETzoosmS71 Notice of Section 527 Status

Bepastment of the Treasury
Imernal Revenue Service

General Information

OMB No. 1545-1693

1 _ Name of organization i ¢ Employer identification number
LOVIS\AMA SUSRIFFS & DEPUTIES PAC 121435123
2 Mailing address (P.0. Box or number, street, and room or suite number)
i\ MICHOLSON
City or town, state. and ZIP code

2atoll POuGE -, LA 710802

3 I—f?ail address of organization

N/ B

4a Name of custodian of records 4b Custedian's address

h.2. e “ Hodbaki NS, T A5 NICHOLS0ON D2

BATONM ROUGE , LA 70807

i | WIS NSoLEo) DR
A2 TERCHODSINS I | Goanii eolee, LA 10807

6 Business address of organization {if different from mailing address shown above). Number, street, and room or suite number

City or town, state, and ZIP code

Purpose

7 Describe the purpose of the organization

IO S0PPorI. OUTCAL OANDIDATE S AT THE FEDERAC

(&
w
---------------------------------------------------------------------------------------------------------------- o1 AUG 062000 g,-

Gl List of AH Related Entities (sc¢e instructions)
8a Name of related entity 8b Relationship

g?\‘é}ks\t’fgﬁ dhecoc. | 175 NLSIOLEON DIz

8¢ Address
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Part IV
9a Name

List of All Officers, Directors, and Highly Compensated Empldvees (see instructions)

9h Title

9¢ Address

ZIMIDY MAXIWELL

CHAE MAN

W75 NICHOLSoN) D

BPATOL @DUGE LA 708072

COBERT DRUIDSON [UICE - SAME
CHpdRMA B
= _
DD NAGUIN 2N
n.Q.“eex” PesT. ke .
HodakiNe I | Teeps |
CHARZLIED oM %D_ WMPBE. e
GRRY PENNETT [BD. MBL. | sAme
WhyNE MOREIN |[@d.mBre | AMmE
LARey oK BD. MBZ | cpAme
phLTURNEZ |80 mBel | zame.
MKE LNOBLOCE |BD. VB | siie.
BAMDO) WLCHER| 8D, MBZ | =pAme
M socom gD Wel [ shmEe

Sign ’ Signature of atthorized official o } 6’1-{ - Oo
Here /-=..___,

Form 8871 (7-2000)
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' Page 2
Im List of All Officers, Directors, and Highly Compensated Employees (see instructions)
%9a Name % Title 9c Address

CHAZLED . MBI -
SO PAWE e

GERRTD BO.MeL. |2PAMVE
GUILORM

Under penalties of perjury, | declare that the organization named in Part | is 1o be treated as an organization described in section 527 of the intemal

Revenue Code, and that | have examined this notice, including accompanying schedules and statements, and to the best of my knowledge and belief,
it i$ true, comect, and complete.

Sign
Here

’ Signature of authorzed officlal } Date

@ Prited on recycled peper Form 8871 (7-2000)




